
MLC SECOND STEP GRIEVANCE 

1.  TO: CONTRACTING OFFICER’S REPRESENTATIVE (Add Address)

2.  VIA: IMMEDIATE OR NEXT HIGHER SUPERVISOR’S NAME   

3.  EMPLOYEE’S NAME   4.  ORGANIZATION   

5.  JOB TITLE   6.  ID NO.   

7.  CORRECTIVE ACTION DESIRED   

8.  STATEMENT OF GRIEVANCE   

9.  NAMES OF FELLOW EMPLOYEE(S) WHO WILL REPRESENT THE GRIEVANCE AT THE INVESTIGATION 
     

10.  SIGNATURE AND HAN OF EMPLOYEE   11.  DATE   

USFJ FORM 333EJ. MAR 96 (V1)                                   O P T I O N A L  F O R M  


